Generic Claim form for Property Claims
Claim Number 

	Details of Policy 

	Policy Number 

	


	Details of Insured 

	Name of insured – please complete either (a) or (b) 

	(a) State Mr, Mrs, Miss or other title                          Forenames

	
	

	Surname 

	

	(b) Company Name 

	

	Address

	

	

	Telephone number (home)
	Business Hours
	Extension Number 

	

	Are you registered for Value Added Tax 
	Yes 
	No 

	If yes, status (if partially exempt, give % of exemption) 
	


	Information about the loss/damage 

	When did the loss/damage occur? 
	Day 
	
	Month 
	
	Year 
	
	Time 
	

	How did the loss/damage occur?

	

	

	

	

	

	

	

	Address at which the loss/damage occurred 

	

	

	Were the premises unoccupied at the time of the loss 
	Yes 
	No 
	If yes when were they last occupied? 
	


	Further Details – only complete if claim is for theft, damage by malicious persons or accidental damage 

	When and by whom was loss discovered?

	

	

	When and where were you last definitely in possession of the property?

	

	When was loss reported to police and by whom?


	To which police station?         
	Have you been issued with a crime reference number?

	

	By what means was access gained to the premises?

	

	Were any doors or windows forced? 

	Yes    
	 No 
	If yes which?



	Were the premises securely locked at the time of loss? 

	

	Do you suspect any person or persons?           
	Yes 
	No 
	If Yes Whom?



	What enquiries have been made and what steps have been taken to recover property lost? 

	

	

	

	

	Previous losses 

	Have you ever sustained loss or damage by any of the risks insured by this policy     
	Yes /No 

	If yes please give details 

	

	


	Details of Claim 

	Whenever possible, please attach a detailed estimate for repair.  In the case of damage to a building it is not necessary to complete columns 3 and 4.  Please ensure that all damaged property is protected from further deterioration and is kept until permission to dispose of it is received from the Company or their representative. 


	Description of property lost destroyed or damaged
	If you are not the sole owner please give details of your interest and that of other parties 
	When Purchased 
	Cost Price
	Estimated cost of repair or replacement if repair not possible 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Description of property lost destroyed or damaged
	If you are not the sole owner please give details of your interest and that of other parties 
	When Purchased 
	Cost Price
	Estimated cost of repair or replacement if repair not possible 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Other Insurances

	If the property claimed for is covered by any other policy, please complete below 

	Name and address of Insurer 

	

	

	Policy Number 

	


	Declaration 

	I/We herby declare that to the best of my/our knowledge and belief all information given on this claim form is correct 

	Date 
	Signed 
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